‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000116158

1. Entity Name

BRUCE CORWIN UNLIMITED, P.A.

Secretary of State

05-02-2005 90442 030 ***150.00

Principal Place of Business

3121 SUNSET DRIVE
BELLEAIR BLUFFS, FL 33770

Mailing Address

3121 SUNSET DRIVE
BELLEAIR BLUFFS, FL 33770

AR MO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2O-/¢T0630 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Rogistered Agent 7. Name and Address of New Reglstered Agent
- ‘_.' *‘: MNatng
CORWIN, BRUCE, A%z
3121 SUNSET DRIV.E"ﬁ Strest Address (P.O. Box Number is Not Acceptable)
{,BELLEAIR BLUFF§, FL33770
: b City FL l Zip Code

4 “thedbligations of registerad,agent.
w ‘ R

";a.fsThB above named entity"s,ul_)r',ni_xs this staternent for the purpose of changing its registered cffice or ragistered agent, of both, in the State of Flerida. | am familiar with, and accept

#SIGNATURE B
Signature. typed o pr ame ol fegistered agent and tida il applicabls,

(NOTE: Regpsterad Agent signatura required when reinstating)

DATE

+ ° FILE NOWHI FEE IS $150.00
=~ After May 1, 2005 Fao will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

b -f.“ OFF|CERS AND DIRECTORS

10. . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE [v] 3 Detete TITLE [ Change (] Addition
NAME CORWIN, BRUCE A NAME

STREET ADDAESS | 3121 SUNSET DRIVE STREET ADDRESS

CITY-S1- 7P BELLEAIR BLUFFS, FL 33770 CITY-ST-2P

TILE [3 Delete TITLE []change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

TILE ] Dalete TITLE [ Change  [] Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

anrY-SI-2IP CITY-5T-2P

TILE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TIILE O vetete TInE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 peiete THLE O enange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

changed. ar on an attachmeggj with an address, with alt

SIGNATURE:

like empowsred.

—

12, { hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o gxacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

S st

22 7-586)7

TURE AND TYPED OR PRINTED

e
o S APTRE TH (ol [RES

/24 /o

Oate Daytima Phona #




